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Statement of Occupahocn —Pmcxse stntement of
occupation is very impertant,. so™ thab t‘.he rela.twe
healthfulness:of various pursuits can be known. The-
question applies to sach and éve'x‘y person, irreipec-
tive of age. For many ocoupa.tlons a single word or
‘term on the first line will be sufﬁelent e.g., Farmer or
. Planter, Phymctan, _C'ompomtor, Architect, Losomo~
¢ tive engineer, Ctvil engineer, Stalionary fireman, oto:
But in moany eases, especially. in industrial employ-
- ments, it i3 necessary to know (a) the kind of work

“ and also (b) the nature of the business or industry;, - -

«-and therefore an additional line i is provided for tlie:
latter statement; it should be used only when needsd:;
..As examples:. {a) Spinner, (b) Cotion mill; (a) Sales~
man, (b) Grocery; (a) ‘Foreman, (b) “Auwtomobile fac-
tary. The material worked on may fprm- part of tho
: seeond statement. Naver returd orer,’. * Fore-
~-man,” “Manager,"” ‘Pealer,”
Precise specification, as Day Zab_qrp_r. Farm laborer,
Eaborer—Coal mine,.ote. Women.at home, who are
" ‘engaged in the duties of the househgld only (not pa.:d
Jlousekeepers who receive a.deﬂmte galary}, may be
-antered as Housewife, Housework: or Al home..and
. children, not ga.mfully amployed' a8 Al.schoal or At
. home. Care should be ta.kan to report: speclﬁcnny
+ the occupations of: persona enga.ged in, domestic
- gervice for wages, as Serwam, Cook,. Howsémasd,, ete.
It the occupation hag Ligen ehanged or given up on
sccount af the pISEASE: mwsma DBATH, state occu-
pution at beginning of Ainess., I¥ cotired from busi-
nesg, that fact may be mdwa.bed thus: _Farmer (re-
tired, & yri.): For persens who have nm oeenpation
whatever, write None. ot

Statement of cause .of Déath. —Name, ﬁrst,
the DISEASE cAUsING DBATH (the pnmary affection
with respect to time and causation), using always the
same meepted term for the-same disease. Examples:
Cerebrospmal. fever (the only deﬁm.ta aynonym is
“Epidemje cerebrospinat meningitis™); Diphtheria
(a.vmd use of “Croup”); Fyphoid fever (never report

b

ato.. without more

" nephrilie, etc.

“l

“Typhoid pneumonia
L pneumonia (‘' Pneumonia,” unq-uahﬁed is mdeﬁmte) H
*Puberculosis of lungs, meninges, peruoneum. eto.,

) Lobar pneumonta,; Broncho-

€arctnoma, Sarcoma, ete., of' ..., .. setee (name ori-

* - gin; “Cancer” is:less definite; avoid usé of * Tumor'’
-for malignant neoplasma); Measles; Whooping cough;

Chrenic interstitial
The contributory (seeondary or in-
tereurrent) affection meed not- be statéd unless im-
portant: Example: Medasles {disease causing death),
29 ds.; Bronchopneumonie. (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘““‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘*Coma,” “Convul-
sions,’”” “Debility” (“‘Congenital,’”” *Senile,” otc.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,’”” “Inanition,” *“‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from .child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilia,” eto. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 -ACCEDENTAL, SUICIDAL, OF ‘HOMIGIDAL, Or as
probebly. sueh, if impossible to determine definitely.
Examples: Accideninl drowning; struck by rail-
way (lrain—accident; Revolver wound of head—
komicide; Peisoned by carbolic asid-—probebly smmde.
The nature: of’ the i m;ury. as fracture! of skull, and
eonsequences (e. g., sepsis, telanus) may be stated

Chronic valvular hear! disease;

‘under the head oﬁ “Contributory.” (Recommenda-

tions on: statement of cause of death approved by
Committee on Nomenclature of ther Amerlcan
Medical Assocmt.wn ) Coe

. N y
*. Nore.—Individual offices may add to above List of undesir-
able terms and refuse. to dccopt certificates contadning thom,
"Thus the form in use In New York Qity atates: :''Cortificatos
will be returned for additlonalk information which ‘glve any of
the following diseases, without explanation, as the sole causa
of death: Abortlon, cellulitis, chilkdbirth, convulsions, hemor-
rhage, gangrono, gastritis, eryslpelns, meningitis; mlncnnlhso, .
necrosis, peritonitls, phlebitis, pyemia, sapticemla, tetanus,™
But general adoption of the minimum Ust.suggested will work
vast improvement, and its scope ean Be. extendad at o lator
date, - .
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